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OMPLETE HEART BLOCK associated with auricu- 
lar fibrillation or auricular flutter is an infre- 
quent occurrence. Among 72 cases of complete 
atrioventricular dissociation reported by White 
and Graybiel! there were only two cases of auri- 
cular fibrillation, and not a single case of auricular 
flutter. 

The Stokes-Adams syndrome is encountered in 
about fifty per cent of cases with complete heart 
block.2 It is characterized by attacks of uncon- 
sciousness due to ventricular standstill, ventricular 
tachycardia, ventricular fibrillation or a combina- 
tion of these mechanisms. The attacks may be 
syncopal or convulsive, depending upon the dura- 
tion of cerebral anoxia. The heart block may be 
intermittent or established. 

The case to be presented is unusual because the 
patient had complete heart block associated with 
auricular fibrillation and Stokes-Adams syncope, 
which changed to a persistent left bundle branch 
block with normal sinus rhythm. 


Case Report 

A 70 year old man was admitted to the Newport 
Hospital on September 7, 1950 with a history of 
attacks of dizziness followed by fainting of unde- 
termined duration, but usually lasting four to five 
minutes. Convulsive seizures were never noted 
during periods of unconsciousness. Upon awak- 
ening he usually complained of precordial constric- 
tion associated with drenching generalized 
“sweats.” All attacks followed the same pattern, 
and in the year prior to admission there were five 
definite episodes. The last episode precipitated 
admission at 12:00 P. M., September 6, 1950. It 
Was the most severe and followed the same 


sequence, 
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There was no history of shortness of breath or 
peripheral edema. The feeling of chest constric- 
tion noted after attacks was not present at other 
times. During the year prior to admission there 
had been some slowing of the stream during 
micturition. 

The past and family histories were essentially 
negative. 

The physical examination revealed a well-devel- 
oped and well-nourished elderly white male who 
appeared to be agitated, somewhat confused, and 
who exhibited black cyanosis while in the oxygen 
tent. There was no peripheral or sacral edema. 
The temperature was 99° F., the pulse 24 and the 
respirations 16. The blood pressure was 170/70. 
The heart was not enlarged. The rhythm was 
regular with an apical rate of 24. There was a 
grade 1 systolic murmur in the mitral area. The 
aortic and pulmonic sounds were distant and faint. 
Auricular heart sounds were not heard. The radial 
and dorsalis pedis arteries were hard and tortuous. 
The lungs were clear except for a few basal atelec- 
tatic rales. The remainder of the physical exam- 
ination was not remarkable. 

The laboratory studies revealed a red-count of 
4,800,000, with a hemoglobin of 14.5 Gm., a white- 
count of 10,300, with 86 per cent neutrophils and 
14 per cent lymphocytes. The sedimentation rate 
was 7 mm. per hour. Serological examination of 
the blood for syphilis was negative. The NPN 
was 30 mg. Urinalysis showed an albuminuria of 
1 to 2 plus, white-cells 10 to 15 and red-cells 15 
to 20 per high power field. The PSP renal function 
test showed 93 per cent excretion of the dye in 
two hours. 

An electrocardiogram (Figure 1) taken shortly 
after admission revealed auricular fibrillation with 
complete A-V block and a ventricular rate of 20. 
There were not any regularly occurring P waves. 
The irregular fibrillation waves were best seen in 
V,; their rate was approximately 300. The main 


ventricular complexes were widened and some- 
continued on next page 
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what bizarre-appearing, indicating low nodal or 
upper bundle branch origin. 

The patient was given appropriate doses of 
epinephrine hydrochloride 1:1,000, oxygen, atro- 
pine and ephedrine. Shortly after the institution 
of therapy the pulse rate rose to 40, and five hours 
later to 102. The patient appeared normal and was 
feeling considerably better. Subsequently, he 
developed acute urinary retention which required 
a suprapubic cystostomy. The patient withstood 
the operation well and maintained a normal pulse 
rate and blood pressure. 

The electrocardiogram (Figure 2) which was 
repeated the day after admission showed a normal 
sinus rhythm with a rate of 83 and a typical left 
bundle branch block. 

During the initial week of hospitalization the 
patient ran a low grade fever and the leucocyte 
count rose to 23,500, with 89 per cent neutrophils 
and 11 per cent lymphocytes. A friction rub was 
never auscultated over the precordium, and there 
was never any indication of angina pectoris. The 
pulse rate remained within the normal range. The 
elevated temperature curve and white-count re- 
turned to normal limits. An additional electro- 


Figure 1. 


Electrocardiogram showing complete A-V block 
and auricular fibrillation. Standard leads I, Il, 
III and V , from top to bottom. 
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cardiogram showed an essentially unchanged left 
bundle branch block. A suprapubic prostatectomy 
was performed without complications. 

The patient has remained completely well since 
the time of hospital discharge (October 12, 1950) 
to the writing of this report (November 1951), 
He does not have angina pectoris or congestive 
heart failure, and is fully able to walk several miles 
daily in the performance of his duties as a photog- 
rapher. He is taking ephedrine sulphate gr. % 
three times daily, and has not had further episodes 
of syncope. There have not been any episodes of 
dizziness. An electrocardiogram taken one year 
after the first tracing showed an unchanged left 
bundle branch block with a normal sinus rhythm, 


Discussion 


The patient was not seen during the periods of 
unconsciousness and there was no information 
available regarding the heart action at that time. 
The history of dizziness, followed by loss of con- 
sciousness and the finding of a complete heart block 
was considered satisfactory evidence that the 
attacks represented Stokes-Adams syncope. The 
underlying mechanism of the cardiac disturbance 
remained undetermined, since electrocardiograms 
were not taken during periods of unconsciousness. 
It is known that ventricular standstill is not the 


only mechanism responsible for attacks of uncon- 
sciousness in cases of complete heart block. Scott 
et al* pointed out that in about one-third of the 
cases that unconsciousness was ushered in by ven- 
tricular tachycardia and/or ventricular fibrillation. 
Clinically, rapid ventricular tachycardia and ven- 
tricular fibrillation are indistinguishable from car- 


Figure 2. 
Electrocardiogram showing left bundle branch 
block. Standard leads I, II and III from top to 
bottom. 
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diac standstill. Therefore, the electrocardiogram 
recorded at the time of Stokes-Adams syncope is 
of greatest importance in determining the exact 
mechanism of the cardiac disturbance. 


The presence of auricular fibrillation in this case 
is an interesting feature and has some clinical 
significance. Digitalis intoxication should always 
be suspected in such instances. Thorborg* reported 
three cases of auricular flutter and four cases of 
auricular fibrillation with complete heart block. In 
two cases the block was due to digitalis and was 
not permanent. If the combination exists, heart 
failure and angina pectoris appear to be more fre- 
quent. Hansen® in a series of 66 cases with com- 
plete heart block found seven cases of auricular 
flutter and eight of auricular fibrillation. Among 
the fifteen cases there were only four who did not 
suffer from heart failure or angina pectoris ; where- 
as, among the rest of the patients (51) there were 
23 who did not present these conditions. The asso- 
ciation of complete heart block and auricular fibril- 
lation denotes a grave prognosis.® 7 § 


The widening and rather bizarre appearance of 
the main complexes in the initial electrocardiogram 
was probably due to the location of the idioven- 
tricular pacemaker in the lower region of the A-V 
node or the upper bundle branch system. Kay® 
analyzing ventricular complexes in 100 cases of 
complete heart block found that in 47 per cent 
there was a supraventricular pattern with normal 
ventricular complexes ; in 47 per cent of the cases 
the ventricular complexes were of the bundle 
branch type. This group comprised 29 cases with 
right bundle branch block, 6 cases with left bundle 
branch block and 2 cases with concordant type 
block. In 4 cases the pacemaker varied between 
the left and the right ventricle. In 6 cases the 
widened ventricular complexes assumed varying 
patterns due to changing site of the pacemaker 
and conduction of auricular impulses or ventricular 
extrasystoles. He concluded that the type of ven- 
tricular complex had certain prognostic signifi- 
cance. Complete A-V block with normal com- 
plexes was often congenital. The heart rate was 
faster and there was lesser liability to Stokes- 
Adams syncope. Thirty-eight per cent of the 
patients with normal ventricular complexes had 
Stokes-Adams syncope, and 66 per cent of the 
cases with widened main complexes had such epi- 
sodes. In the latter group the underlying process 
was usually coronary artery disease. 


The auricular fibrillation and complete A-V dis- 
sociation in our case was transient and changed to 
anormal sinus rhythm and left bundle branch 
block. This is not an uncommon finding in cases 
of complete heart block. Stokes! reported parox- 
ysmal heart block in a series of cases with bundle 
branch block. Electrocardiograms of 31 patients 


over 40 years of age with A-V dissociation were 
examined for the presence of bundle branch block 
and for the length of the P-R interval. When there 
was sinus rhythm, bundle branch block was pres- 
ent in 18 and absent in the other 13 patients. He 
concluded that paroxysmal heart block is more 
likely to occur in patients if there is a bundle branch 
block than if the QRS complexes are physiologic 
in appearance. This observation is of clinical im- 
portance in the diagnosis of Stokes-Adams disease 
when the electrocardiogram does not show A-V 
block. In our case the left bundle branch block 
remained unchanged for one year. Whether the 
patient had this type of conduction disturbance 
before admission is unknown because prior electro- 
cardiograms were not taken. It is most likely, 
however, that the attacks of Stokes-Adams syn- 
cope were caused by a complete paroxysmal heart 
block superimposed on a bundle branch block as 
described by Stokes. The etiology of the under- 
lying heart disease remained uncertain. 

In consideration of the age of the patient, the 
marked peripheral arteriosclerosis and the absence 
of other etiologic factors, arteriosclerotic heart 
disease seemed to be the most likely possibility. In 
Kay’s"! series of 100 cases of complete heart block 
the etiology was as follows : coronary heart disease 
—52; congenital heart disease—20 ; other types— 
19; uncertain—9, According to DiGregorio!? com- 
plete heart block associated with auricular flutter 
takes place almost exclusively in patients suffering 
from arteriosclerosis, hypertension and coronary 
artery disease. All seven of Thorborg’s!® cases 
had arteriosclerosis. In Campbell’s'* series of 64 
cases of complete heart block myocardial disease 
was the underlying process in 56 cases (86 per 
cent). The second most common cause in a twelve 
year survey was congenital heart disease. Of the 
56 cases with myocardial damage 10 had elevated 
blood pressures (>160/100), 17 had coronary 
artery disease, 6 had congestive heart failure and 
the remainder had cardiac enlargement. Twenty- 
three had arteriosclerosis. Rheumatic cases were 
few and there were no cases of syphilis. There were 
51 men and 13 women, a 4:1 ratio. Eighty-four 
per cent of the cases were over 50 years of age. 
Forty-six cases were in the 50 to 60 year old age 
group. 

The question as to whether our case had a myo- 
cardial infarciion remains unsettled. There is no 
clinical evidence to support this possibility. The 
initial febrile course and leucocytosis were ex- 
plained by the presence of a urinary tract infection. 
In Stokes’ series of 31 cases with transitory A-V 
block cardiac infarction or heart failure was present 
in 7 cases, and cardiac infarction could not be ex- 
cluded in 4 other cases. Particular attention was 


paid to the history of pain, because bundle branch 
continued on page 199 
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ACUTE MYOCARDIAL INFARCTION* 


— Some Observations On 216 Cases — 


FRANK B. CUTTS, M.D. 


The Author. Frank B. Cutts, M.D., of Providence, 
R. 1. Director, Department of Cardiology, and Physi- 
cian, Medical Service, Rhode Island Hospital. 


A 5-YEAR PERIOD beginning in March 

1946, a study of patients with acute myocardial 
infarction admitted to the wards of the Rhode 
Island Hospital was undertaken. The early part 
of this study was primarily concerned with observa- 
tions on the use of dicumarol. Later, the emphasis 
was on the possible utility of quinidine in preventing 
arrhythmias and sudden unexpected death. 


Selection of Cases 

Only cases with a definite and satisfactory his- 
tory of chest pain occurring within seven days prior 
to admission were included. Moreover, clear sup- 
porting electrocardiographic evidence was required, 
and patients dying within 24 hours of hospital 
admission were excluded — since it was felt that 
the medications under investigation could not pos- 
sibly be effective in such a short period. Jaundice 
and uremia, contraindications to the use of dicu- 
marol, excluded a few patients. Each case was 
seen daily by the resident and daily notes recorded 
on individual work sheets. Weekly rounds on each 
patient were made by all available members of the 
study group and a summary note dictated for the 
clinical record. Patients were followed for 6 weeks 
or until death or discharge. Within these limita- 
tions, 216 cases were available for study. 


Race, Age, Sex 

These data are summarized in Tables 1 and 2. 
All of the 8 patients in the 30-39 age group were 
males. The overall sex distribution was about 3 
males to 1 female. As shown in Table 2, mortality 
increased considerably in the older age groups, and 
was higher in the women, a larger percentage of 
whom were in the older age groups. 


TABLE 2 

Age (by decades) 4th Sth 6th 7th 8th 9th 
8 30 58 45 23 3)—43% 
Mortality—21% ........ 18% 27% 

Females 6 12 (19 11 1)—63% 
Mortality—30%. ........ 17% 39% 

Total cases 8 36 70 (64 34 4)—48% 
Mortality—23.6% ....... 17.5% 30.4% 


Previous Infarction, Angina, Diabetes, 
Premonitory Pain 


33 patients had experienced myocardial infare- 
tion previously. 9 (27% ) of these died. (Table 3). 


TABLE 3 
Previous Infarction 
No. Cases—33; Deaths— 9 (27%) 


Angina 
No. Cases—78; Deaths—17 (22%) 
Diabetes 
No. Cases—25; Deaths— 7 (28%) 
Premonitory Pain 
No. Cases—46; Deaths—13 (28%) 


TABLE 1 
Total Cases—216 
White—211 Negro— 5 
Males—167 Females—49 


* Presented before the Providence Medical Association, 
at the R. I. Medical Society Library, Providence, on 
March 3, 1952. 


78, or well over one-third, gave a characteristic his- 
tory of previous angina. This had been present 
from a few weeks to at least 11 years before the 
episode of infarction. 17 (22% ) of those with pre- 
vious angina died in the hospital. 25 patients had 
previously existing diabetes mellitus. 7 (28%) 
died. Premonitory pain* interested us considerably. 
By this term we refer to chest discomfort occurring 
before the main infarction that caused hospital 
admission. This pain was something new and dif- 
ferent for the patient, and usual episodes of angina 
or the protracted pain of definite previous infarc- 
tion were not included. Usually this premonitory 
pain took one of two forms: a) marked and definite 
exacerbation of previously existing angina or; b) 
episodes of chest pain lasting a few minutes to an 
hour, unassociated with exercise or stress. In most 
instances this pain occurred in the 2 weeks preced- 
ing the major infarction. Discomfort occurring 
in the 24 hours before infarction was often difficult 
to separate from the main event, and the few 
instances occurring more than 2 weeks earlier wert 
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often a little hazy and ill-defined in the patient’s 
recollection. Therefore we included for tabula- 
tion only those instances occurring from 1 to 14 
days previous to the major infarction. 46 patients 
gave a definite history of this premonitory pain — 
of these 46, 22 had no angina previously, and 13 
(28%) died in the hospital. 

In very few instances did the patient pay any 
particular attention to this premonitory pain or 
alter his activities. In view of experience with other 
similar cases we believe it possible that a two week 
period of bed and chair rest, perhaps with the addi- 
tion of dicumarol therapy, at the onset of this 
premonitory pain might have prevented or at least 
lessened in severity some of the ensuing episodes 
of major infarction. The observations of Freed- 
berg, Blumgart and associates’ lend support to 
this concept. 


Severity and Location of Infarct 

The severity of the myocardial infarct was 
assigned a rating from 1 plus to 4 plus indepen- 
dently by at least two observers with a third 
observer arbitrating the occasionally differing 
estimates. Criteria used in judging severity 
included, the intensity and duration of chest pain, 
the degree and persistence of blood pressure drop, 
the presence of gallop rhythm and other clear 
evidence of heart failure, the height and duration 
of the febrile response, the degree of elevation of 
the white blood cell count, and the magnitude of the 
electrocardiographic abnormalities. The relatively 
small number of cases assigned a 1 plus rating is 
probably a result of at least two factors: 1) mild 
cases may have been treated at home and not 
hospitalized and 2) our criteria for inclusion in 
this series involved definite and unmistakable 
electrocardiographic evidence of infarction — thus 
excluding some mild and questionable cases. Of 
those graded 3 plus or 4 plus severity, 45 (42%) 
died, providing some support for the validity of the 
criteria used. The location of the infarction, as 
determined by the electrocardiogram, is given in 
Table 4. Mortality in this group was much higher 
with anterior than with posterior infarction. 


TABLE 4 
Severity of Infarct 


Deaths 1 5 (27. 18)— 45 
Mortality in 3+ and 44+ groups 42% 


Location of Infarct (ECG) 
Ant. Post. Indeterm. 
No. Cases 112 14 
Deaths . 37 10 4 
Mortality 33% — 


Friction Rub, Gallop Rhythm, Murmurs 
_A pericardial friction rub was heard in 54 pa- 
tients. (Table 5). This usually persisted only a 
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few days, but in a small number of patients treated 
with dicumarol the friction rub was observed to 
be present for two weeks or longer, probably as a 
result of some degree of intrapericardial bleeding. 
No instance of death resulting from hemoperi- 
cardium, in the absence of ventricular rupture, was 
observed. However, we feel, as does Wolff,? that 
the presence of a friction rub should suggest some 
added caution in the use of anticoagulants. 21 
(39% ) patients, in whom a friction rub was heard, 
died. 


TABLE 5 
Cases Deaths 
Friction Rub 54 21 (39%) 
Gallop: Rhythin 38 20 (53%) 
Murmurs 38 13 (34%) 


A gallop rhythm was observed in 38 patients, 
usually in those more seriously ill. Its importance 
as a serious prognostic sign is reflected in the 20 
(53%) deaths occurring among those with this 
finding. 178 of the 216 patients had no murmurs. 
32 patients showed a 1-2 plus apical systolic mur- 
mur (on a 1 to 4 scale), while 4 patients had or 
developed a 3 to 4 plus systolic murmur. In no 
instance among those who came to autopsy were 
these murmurs proven to result from rupture of 
chordae tendineae or of the interventricular septum 
and were presumably due in most cases to mitral 
insufficiency associated with ventricular dilatation. 
2 patients had an apical diastolic murmur, — 1 
being proven at autopsy to result from advanced 
mitral stenosis. Of all patients with murmurs 13 
(34% ) died. 


Arrhythmias 

In 90 patients some type of arrhythmia, more 
than rarely occurring extra systoles, was observed. 
In those with premature beats, about two-thirds 
of which were ventricular in origin, mortality was 
unaffected. (Table 6). Although the number of 
cases with auricular fibrillation or flutter or with 
2nd or 3rd degree heart block were too small to 
have much significance, these arrhythmias seemed 
to increase mortality. 


TABLE 6 
Arrhythmias 
Cases Deaths 
Premature Beats 58 12 (21%) 
Auric. Fibrill. or Flutter 0000000000. 20 8 (40%) 
Heart Block (2nd or 3rd Degree) 12 4 (33%) 


W bite Blood Count and Sed. Rate 


The white blood cell count as determined rou- 
tinely was recorded for 210 patients. The distribu- 
tion of the highest count obtained for each patient 
is shown in Table 7. It is seen that in about three- 


quarters of the patients the white count was in the 
continued on next page 
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10,000 to 20,000 range. As reported by Smith, 
Keyes and Denham,‘ the mortality tended to rise 
with the leukocyte count. In our series 15 (55% ) 
of 27 patients with a white cell count of 20,000 or 
higher died and there were no survivors from 10 
patients with a leukocyte count of 24,000 or higher. 

The sedimentation rate was obtained irregularly 
and no attempt has been made to tabulate its varia- 
tions. We have not found it of any particular 
value either in estimating the severity of the infarc- 
tion or as a guide in deciding when to begin ambu- 
lation. 


TABLE 7 
White Blood Cell Count (in thousands) 
0 to 10; 10 to 20; 20 to 30 
33 150 27 
Deaths (W.B.C. 20,000 —30,000) 15 (55%) 
Cases (W.B.C. 24,000 or more)...... 
Deaths (W.B.C. 24,000 or more) 


Mortality 

50 of the entire 216 patients died in the hospital, 
a mortality of 23.6% (Table 2). This figure com- 
pares satisfactorily with other series that include 
patients with previous infarctions and require 
definite electrocardiographic evidence of acute 
myocardial infarction. The majority of those who 
died were in shock or failure at the time of death, 
and three were found at autopsy to have ruptured 
left ventricles. 


Miscellaneous Observations 

Among the last 100 patients, in whom informa- 
tion on this point was specifically sought, there 
were 11 individuals who gave a history of peptic 
ulcer and had followed a diet rich in milk and cream 
for this reason. In view of the recent interest in 
certain lipo-proteins, their possible connection with 
atherosclerosis, and their frequent response to 
excess or restriction of dietary fats and cholesterol, 
one may wonder whether the milk and cream taken 
for the ulcers hastened the development of coronary 
artery disease. No conclusions are warranted at 
present. 

In the 66 patients in whom it was determined, 
the blood cholesterol was under 250 mg. per cent 
in 57 and over that figure in 9 patients. Figures 
as low as 138 mg. per cent were encountered. Only 
one patient was seen with xanthomatous tendon 
nodules and she had a cholesterol of 452 mg. per 
cent. Thus, in general, routine cholesterol deter- 
minations provided little helpful information. 

As isolated items of interest, one patient, aged 
36, had consumed 20 cups of coffee with cream or 
evaporated milk each day for years. Another, 
aged 33 had drunk 3 to 4 quarts of milk daily for 
a long time, because of a peptic ulcer. Another 
patient was known to be the 4th of 5 brothers to 
have experienced a myocardial infarction. 
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The routine aspects of treatment will be given but 
brief comment here. For the initial pain, morphine 
(11-16 mg.) or demerol (100-150 mg.) was usually 
used, either subcutaneously, or slowly intravenously 
in the smaller dosages. It was found helpful to 
inquire about previous reactions, such as vomiting, 
to the drug about to be used. If a positive history 
of sensitivity was obtained, a different drug was 
substituted, preferably in relatively small dosage. 
Oxygen was used for shock or uncomfortable 
dyspnea, usually by nasal catheter and, as a rule, 
soon discontinued. An 800 to 1000 calorie diet was 
often prescribed for the first week and an effort 
made during the hospital stay to lessen obesity when 
present. Male patients were allowed to stand to 
void when necessary. If preferred, a commode 
was usually permitted for bowel movement and 
some mild laxative such as mineral oil and milk 
of magnesia utilized to prevent troublesome rectal 
impaction. In general patients were kept at bed 
rest from 3 to 6 weeks, depending on the estimated 
severity of the infarction. Usually they were per- 
mitted to feed themselves and read early in their 
hospital course. Mild sedation was prescribed as 
needed to help promote a placid outlook. 


Digitalis, Dicumarol and Quinidine 


Three additional items in treatment may be 
briefly mentioned. Digitalis was not often used, 
only 26 patients receiving the drug, usually, for 
congestive failure or persistent auricular fibrilla- 
tion. 11 of these patients died, a mortality of 42%. 
Occasionally definite benefit was derived from its 
use but more often little improvement in the degree 
of heart failure was evident. It often seemed that 
insufficient intact myocardium remained to respond 
effectively to the drug. 


In the entire group of 216 patients 128 received 
Dicumarol and 88 did not. Among those receiv- 
ing the drug 24 patients died, a mortality of 19%; 
of those not receiving it 27 died, a mortality of 31%. 
(Table 8) The first 116 of our patients were 
included in a co-operative study of Dicumarol 
sponsored by the American Heart Association and 
reference is made to the report by Wright, Marple 
and Beck’ on the first 800 cases analyzed for the 
details of results and complications. It is our pres- 
ent opinion that with the availability of reliable 
laboratory facilities the proper use of dicumarol in 


TABLE 8 
Dicumarol 
Treated No Drug 
No. Cases 128 88 
24 27 
Mortality 19% 31% 
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the treatment of acute myocardial infarction is dis- 
tinctly worthwhile. During this study the effect 
of quinidine administration at three different dos- 
age levels was compared in treated and control 
groups. The details of the study will be reported 
elsewhere. The evidence suggests that quinidine 
in any of the three dosages did not appreciably 
alter mortality, nor did it prevent sudden death 


during convalescence. Arrhythmias were occa- 


sionally controlled but in numerous instances pre- 
mature beats persisted unaltered. Toxic symptoms 
consisted almost entirely of nausea or diarrhea and 


were infrequent. We found no evidence to indicate . 


that the routine use of quinidine following acute 
myocardial infarction was of value. 


Summary and Conclusions 


1) An analysis of 216 cases of acute myocardial 
infarction is presented. Previously existing angina 
pectoris and the presence of premature beats had 
no apparent influence on mortality. The presence 
of previous myocardial infarction and diabetes both 
slightly increased mortality, although the patients 
in these categories were few in number. An age of 
60 or over, increased estimated severity of infarc- 
tion, anterior infarction, presence of a friction rub, 
gallop rhythm, murmurs, auricular fibrillation or 
flutter and a white blood cell count of 20,000 or 
over, were all associated with considerably higher 
mortality. 


2) In 46 patients a history of premonitory pain, 
occurring from 1 to 14 days prior to the acute 
infarction, was obtained. Speculations concerning 
the possible benefit of treatment with rest and anti- 
coagulants at the time of this premonitory pain 
are offered. 


3) Dicumarol, presumably by lessening throm- 
boembolic complications, favorably influenced 
mortality. 


4) The routine use of quinidine had no appre- 
ciable beneficial effect on mortality. 
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AURICULAR FIBRILLATION WITH 
COMPLETE HEART BLOCK 


continued from page 195 
block may mask the electrocardiographic signs of 
myocardial infarction. 
The prognosis of complete heart block is grave, 
except for the congenital cases. In Campbell’s'® 
series of 64 cases two-thirds of the patients had 


died and one-third were still alive after an average 


period of six years. In the instances where auri- 
cular fibrillation or auricular flutter is associated 
with complete heart block the prognosis is extreme- 
ly grave. 

Prior to the institution of therapy in Stokes- 
Adams syncope it is necessary to know whether 
the attack is due to cardiac arrest, ventricular tachy- 
cardia or ventricular fibrillation, since the treat- 
ment of ventricular extrasystolic rhythms and 
ventricular standstill is quite different. If treat- 
ment is to be planned intelligently the electro- 
cardiogram should be employed to identify the 
mechanism present in each case. The administra- 
tion of digitalis preparations in cases with complete 
heart block associated with auricular fibrillation or 
flutter is not contraindicated unless the block is 
due to digitalis intoxication. The use of quinidine 
in preventing ventricular arrhythmias has been 
questioned by Pastor et al,!7 since there is some 
evidence to indicate that it may be responsible for 
the production of ventricular fibrillation. 


Summary 


A case of auricular fibrillation with complete 
heart block and Adams-Stokes syncope is pre- 
sented. The pertinent case findings are reviewed 
and correlated with findings in the literature. Par- 
ticular attention is paid to the etiology, therapy 


and prognosis of Adams-Stokes syncope. 
concluded on page 206 
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HE WIDE INTEREST aroused, in recent years, in 

the literary works of Axel Munthe, Oliver 
St. John Gogarty, and A. J. Cronin, is traceable 
not only to their excellence as story-tellers, but also, 
to a considerable extent, to the fact that in each case 
the successful author had behind him a record as 
a successful practicing physician. It seemed an 
anomaly in this age of specialization that men whose 
talents and training qualified them for activity in 
the medical field, should compete successfully for 
honors in the domain of literature. 

Yet when one considers the record of the past, 
the literary labors of these men are not unusual. 
Almost everyone remembers that our own Oliver 
Wendell Holmes made a name in the field of letters 
in the last century. Go back as far in English litera- 
ture as you will, and doctors who were also authors, 
or who possessed the broad scholarship that best 
equips an author, will be found. 

Even in fiction in which the doctor appears as a 
character, this view of the doctor as a man of broad 
learning is borne out. Among the Canterbury 
pilgrims of Chaucer, for example was a Doctour of 
Phisik, a learned man, though a rascal. His short- 
comings — the use of magic and astrology, irre- 
ligion, shady dealings with his apothecary, and his 
love of gold above all things — do not eclipse his 
reputation as a scholar, widely read in Aesculapius 
and the classical authors, the Persian and Arabian 
savants, and the chief mediaeval writers up to a 
contemporary of Chaucer, John of Gatesden. All 
these were medical authors, it is true, but most of 
them were more than that in reality; their names 
appear in the history of philosophy and in other 
branches of learning. One who knew them was 
widely read, indeed. That Chaucer’s Doctour of 
Phisik was a rogue need excite no comment ; most 
of the Canterbury pilgrims were, and great rogues, 
too. Chaucer wanted no run-of-the-mine charac- 
ters, and he made his villains the most eminent in 
their line, while his heroes wore out-sized haloes. 
* An address delivered before the Doctors’ Guild of the 

— Institute, at Providence College, January 14, 


Moving to the Elizabethan age, and still in the 
realm of fiction, we discover that the Doctor Faus- 
tus of the play by Shakespeare’s gifted contem- 
porary, Kit Marlowe, was a man of unbounded 
learning. Indeed, it was his thirst to know more 
than man had ever known which prompted him to 
make a contract with the Devil. But he had, in the 
days of his legitimate scholarship, become famous 
as a physician; he boasts that he has cured whole 
cities of the plague, and that his prescriptions have 
been hung up as public documents. Of his broad 
learning in law and divinity, also, there is no doubt, 
although the source of his knowledge later in life 
was tainted and reprehensible. 

The perennial favorite, Gulliver’s Travels, from 
the pen of Jonathan Swift in the early eighteenth 
century, presents the imaginary adventures of 
Lemuel Gulliver, the pretended voyager to Lilliput 
and other lands of no-where. Gulliver is introduced 
to the reader, in his own account of the first voyage, 
as a surgeon and a doctor who prepared himself 
at various schools and finished his studies at the 
University of Leyden. Undoubtedly, Swift made 
hima man of medicine and the possessor of singular 
knowledge to induce his readers to give credibility 
to the fantastic tales that Gulliver unfolded, a 
compliment to the reliability of physicians, and one 
paid by an author who was liberal in disparagement, 
but sparing in his praise. 

Yet these are mere creatures of imagination, ficti- 
tious characters, not living practitioners of the 
medical arts. Reference to them serves this pur- 
pose: the element of scholarship involved in each 
case forces the inference that almost any author, 
introducing a doctor into his story, felt obligated to 
present him as a man of learning, because in real 
life that is precisely what such men were.! 


Oliver Goldsmith 

When we turn to the combination of doctor and 
scholarly author united in individuals, there is no 
dearth of examples to illustrate that the history of 
English literature is studded with the names of 
literary doctors. From the many available, we here 
choose three, from three different centuries, and, 
reversing the normal chronological order, begin 
with one who made a lasting name for himself in 
the latter half of the eighteenth century, Oliver 
Goldsmith, 
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Goldsmith is understandably better known as an 
author than as a doctor. The biographies describe 
him as “poet, playwright, novelist, and man of 
letters,” but he was also, if we may believe the 
man himself, a graduated physician of Leyden. In 
his boyhood in Ireland, he began studies which were 
marked by the frequency with which they were 
interrupted, and the apparent inability of Gold- 
smith to apply himself seriously. When sixteen, he 
entered Trinity College, Dublin, and in five years 
secured a bachelorship. His conduct there, accord- 
ing to the official records and traditions, shows that 
extraordinary simplicity and the disposition to 
blunder which marked all his life. He neglected his 
studies, played the buffoon in class, and riled the 
town authorities and those of the university by such 
antics as pumping water on a constable, and pro- 
moting an unauthorized dance for a party of gay 
blades and damsels on the top story of the college. 

Returning home, at first he attempted to do 
nothing with his learning. He dressed in outland- 
ishly gaudy clothes, played the flute and told stories 
to all who would listen. When he decided on a 
career, he chose the ministry and presented him- 
self to the bishop ; but he presented himself in a suit 
of scarlet and was ejected from the episcopal resi- 
dence. Next he tried tutoring, but soon abandoned 
that calling. His family, hoping as much to be rid 
of him as to see him successfully launched on a 
career, gave him thirty pounds and a good horse, 
and sent him to Cork to take passage for America. 
Six weeks later, with no money and riding a 
broken-down hack, he was back again, explaining 
that he had missed the boat because he was celebrat- 
ing his farewell to his native land when the vessel 
sailed. An uncle advanced fifty pounds and he was 
off to Dublin to study law, but he went to a gam- 
bling house before he enrolled at the university, 
and came home again without a penny. 

It was then that he decided to study medicine, 
probably on the obvious grounds that he had tried 
everything else. A third purse was raised, and 
Goldsmith travelled to Edinburgh, where he spent 
eighteen months at the university in that city, 
attending lectures haphazardly and learning some 
superficial things about chemistry and natural his- 
tory. He left Edinburgh for the Continent, and, 
according to his own account of his history, he 
finished his medical studies at Leyden and obtained 
a degree. What is known through independent 
testimony is that he travelled over much of Western 
Europe, playing the flute to gain friends, and beg- 
ging at convent doors when he was without other 
means of providing for himself. 

When he was twenty-eight years of age, he 


returned to England, with no friends, no fixed 


'It is worthy of note that Shakespeare, whose daughter 
Susanna married Doctor John Hall, always presents med- 
ical men in a favorable light and writes understandingly 
of their work, 
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calling, and no funds. In the next months he made 
several abortive gestures at gaining a livelihood: 
as a strolling player ; as an usher (a minor instruc- 
tor) in a school; as an employee for a chemist, 
for whom he pounded drugs ; and asa literary hack- 
writer. Even the field of medicine was not over- 
looked. In some fashion, he obtained a medical 
appointment in the service of the famous East India 
Company, but for unexplained reasons the appoint- 
ment was quickly revoked. He took an examina- 
tion in Surgeon’s Hall to become a mate in a hos- 
pital, but failed to qualify. Fortunately for belles- 
lettres — and for his potential patients — he turned 
again to literature. 


What he accomplished is written in every text- 
book of English: he matched or surpassed every 
essayist, every playwright, and every poet of his 
time, and took his place in the first flight of English 
men of letters. And Goldsmith the doctor? There 
are two instances in which the “inspired idiot,” as 
one of his friends called him, turned to the practice 
of medicine, during his literary days. He decided 
impulsively that he would add to his laurels the 
honors of a Harley Street physician, and equipped 
himself with the outward signs of a medical prac- 
titioner: the long, skirted blue cloak and the tall 
cane with clouded glass top which were affected by 
doctors of the time. Goldsmith had only one patient, 
for whom he prescribed something which the 
chemist positively refused to compound on the 
grounds that anyone who took it would be rent 
asunder ! 

The second time he had recourse to his medical 
knowledge the result was disastrous, for he himself 
was the patient. Attacked by a nervous fever, he 
thought himself competent to treat it, and merely 
aggravated his condition. When capable physicians 
were called in, it was too late. He died at the age 
of forty-six, and on his monument in Westminster 
Abbey was placed the famous epitaph, written by 
Doctor Sam Johnson: Nullum quod tetigit non 
ornavit — He touched nothing which he did not 
adorn.? Obviously, Johnson did not mean to include 
the practice of medicine. 

In their eagerness to praise individual works of 
Goldsmith, such as The Vicar of Wakefield, The 
Deserted Village, or She Stoops to Conquer, critics 
have sometimes neglected to honor him for the 
range of his learning. The lackadaisical schoolboy 
and the desultory college student somehow acquired 
a great fund of knowledge, and an acquaintance 
with the sources of knowledge that many a more 
consistent student might envy. Nothing else can 
explain the multitude of works on a wide variety of 
subjects which Goldsmith produced. And in that, 
at least, he was faithful to the tradition of the 
scholar-doctor. 


2 Johnson was not a doctor of medicine, but an honorary 


Doctor of Laws. 
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Sir Thomas Browne 

In the century before Goldsmith’s, Sir Thomas 
Browne joined the qualities and character of author 
and physician so equably that he gained the plaudits 
of posterity for the one and the confidence of his 
contemporaries for the other. His position as a 
medical man has been consistently recognized, and 
biographists regularly refer to him as an “English 
author and physician.” Born in 1605, he began his 
formal education at Winchester Academy and 
moved on to Oxford in 1623. His record there 
shows that he was graduated B.A. and M.A. by 
1629, and that he advanced into the study of medi- 
cine, and practiced in Oxfordshire for a short time. 
But his real background as a physician was to come 
from further studies, for he journeyed to the Con- 
tinent and continued his medical training at 
Montpellier in France, Padua in Italy, and Leyden 
in Holland, obtaining his degree at the last-named 
university in 1634. 


The world in which Browne lived, after he 
returned to England and settled at Norwich, was 
torn by the cyclonic disturbance of England’s Civil 
War, but the doctor seems scarcely to have been 
aware of the storm. The armies of King Charles 
I and those of the Roundheads under Cromwell 
fought pitched battles up and down the land, while 
Thomas Browne quietly wrote his Religio Medici. 
William Harvey discovered the circulation of the 
blood, and gave the world his De Motu Cordis, but 
Doctor Browne, at Norwich, prepared to bring out 
his entirely non-medical work, Pseudodoxia E pi- 
demica, or Vulgar Errors. While the Cromwellian 
armies dispersed the Royalist forces, set up a Com- 
monwealth on the ruins of the monarchy, and 
beheaded the King, the author-physician was 
examining some sepulchral urns that had been 
unearthed in Norfolk, and was preparing the text 
of his Hydriotaphia, or Urn-burial. Boethius, in 
prison, consoling himself with philosophy, was 
never more abstracted from the world and secure 
in his ivory tower than was Browne, quietly con- 
ducting his practice in Norwich, and busying him- 
self in his leisure hours with literary labors into 
which no echoes of the tumult and the shouting 
about him were allowed to intrude. 


The Religio Medici, a work of great tolerance 
and a thoughtful plea for charity, appeared in 1642, 
when every man was challenging the politics and 
religion of his neighbor. By no means innocent of 
bias, but willing to make what were, in his day, 
enormous concessions to the beliefs of others, 
Browne might have acted as peacemaker between 
the warring factions of his country had his fame 
been as great at that time as it was later on. For 
Religio Medici, published surreptitiously, and later 
in an authenticated edition, became widely popular 
in England and on the Continent, where it was 
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translated into Latin, Dutch, French, and German, 
The kindliness of the author, which struck his con- 
temporaries and has ever since attracted readers, is 
nowhere better exemplified than in passages in 
which Thomas Browne, the doctor, speaks. 


Let me be sick myself, he writes, if some- 
times the malady of my patient is not a disease 
unto me. I desire rather to cure his infirmities 
than my own necessities. Where I do him no 
good, methinks it is scarce honest gain; though 
I confess it is but the worthy salary of our well- 
intentioned endeavors. I am not only ashamed, 
I am heartily sorry, that there are diseases incur- 
able; yet not for my own sake, or that they be 
beyond my art, but for the general cause and 
sake of humanity, whose common cause I appre- 
hend as mine own.... 


Browne’s Vulgar Errors is a storehouse of odd 
facts and scraps of learning, chiefly remarkable 
today for the serious tone with which the author 
discusses such mistaken notions as, that elephants 
sleep standing because they have no knee-joints 
and cannot lie down, or that badgers, who are 
accustomed to live on hills, are equipped with legs 
shorter on one side than the other. But Hydrio- 
taphia is a book not only replete with Browne's 
philosophizings on the instability of human great- 
ness and the futility of trying to carry one’s honors 
beyond the grave, but is full of a richness of imagery 
and majestic pomp of diction that can hardly be 
paralleled in the English language. “Almost every 
word abides in the memory,” wrote Professor 
Saintsbury, “by dint of Browne’s marmoreal prose, 
his great and grave meaning, and the wonderful 
clangor and echo of his word-music.” Nowhere 
does his sonorous style reach greater heights than 
in the final chapter, where, meditating on the muta- 
bility of all things, he writes : 


But the iniquity of oblivion blindly scattereth 
her poppy, and deals with the memory of man 
without distinction to merit of perpetuity. Who 
can but pity the founder of the pyramids? ... 
All was vanity feeding the wind, and folly. The 
Egyptian mummies, which Cambyses or time 
hath spared, avarice now consumeth. Mummy 
is become merchandise, Mizraim cures wounds, 
and Pharoah is sold for balsams. 


Thomas Linacre 

The last of the three doctor-scholars with whom 
we deal carries us back to the fourteen-hundreds, 
the time of Thomas Linacre. Linacre, who achieved 
an honorable name in letters and in medicine, was 
born at Canterbury about 1460, and was inclined 
toward classical learning by a tutor who directed 
his studies in boyhood. At twenty Linacre was 
admitted to Oxford, and there he probably studied 
Greek, newly introduced into the curriculum. He 
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left Oxford to travel to Italy, going with his tutor 
of the Canterbury days, in the suite of the ambas- 
sador of Henry VII to the Holy See. But young 
Linacre’s object was study, not travel, and he left 
the party at Bologna, where after a period of study 
at the university, he went on to the fount of the 
new learning of the Renaissance at Florence. 

Nothing seems to have gone amiss in the ordering 
of this young man’s life. At Florence he was per- 
mitted by the famous Lorenzo de Medici to pursue 
studies with the two de Medici children, one of 
whom, Giovanni, later became Pope Leo X. A year 
later, Linacre was at Rome, reading manuscripts 
in the Vatican Library, and by a chance meeting 
there with the renowned scholar Hermolaus Bar- 
barus, was led to investigate the medical treatises 
of Aristotle, Dioscorides, Pliny, and other ancients. 
When he travelled on to Venice, Linacre met the 
first man in the world of printing, Aldus Manutius, 
a name that is still revered by publishers. For 
further work in medicine, he enrolled at the Uni- 
versity of Padua, and was graduated with great 
distinction, the disputation with which he earned 
a right to the degree being still preserved. At 
Vicenza the physician and scholar Leonicenus was 
his tutor, and when he returned to England in 
1492, after six years abroad, he took a place among 
the recognized scholars of the country. Oxford 
certified Linacre as a doctor of medicine by virtue 
of his work at Padua, and for a time he lectured at 
Oxford on medical subjects. 

His association with eminent men of scholarship 
has given Linacre a lasting place in the history of 
English letters, for he was the companion, and 
sometimes the teacher, of the foremost Renaissance 
scholars of England at the time — Sir Thomas 
More, Dean John Colet, Thomas Lupset, and the 
half dozen others who aroused in English students 
an interest in the culture which had been flourishing 
in Italy for almost a century. His contact with 
history and great names was almost continuous : he 
taught Greek to More and Erasmus, the famous 
Dutch author ; he was tutor to Prince Arthur, elder 
brother of Henry VIII ; to Princess Mary, daughter 
of Catherine of Aragon, and later Queen of Eng- 
land. About 1509, when he was just short of fifty 
years of age, he entered the priesthood, as did 
many scholars and physicians of the age, and the 
various ecclesiastical livings which he received 
brought him revenue which made the pursuit of 
any other gainful profession unnecessary. It also 
provided the funds with which he afterwards en- 
dowed the universities of Oxford and Cambridge. 
He died in 1524, respected and honored. 

The work of Linacre the physician seems to be 
overwhelmed in the activity of Linacre the scholar, 
and indeed the two were closely intertwined all 
through his life. But the chronicles report some 
things which belong distinctly in the field 6f medi- 
cine, For example, when Henry VIII ascended the 
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throne, Linacre was appointed one of the King’s 
physicians, and he continued to practice medicine 
in London, having as his patients all the great 
Renaissance scholars, including the scholars’ patron 
and the King’s chancellor, Cardinal Wolsey. 

In addition to his own practice, Linacre’s efforts 
in the establishment of sound standards of medicine 
were rewarded. He was the primary force in the 
founding of the College of Physicians in 1518, 
which was authorized, by royal grant, to license all 
physicians within a radius of seven miles of London. 
Four years later this power of licensing was ex- 
tended to all England. Linacre was the first presi- 
dent of the College, and his home was the first 
meeting-place of its members. To it, on his death, 
he bequeathed his medical library. He founded 
three lectureships in medicine, two at Oxford and 
one at Cambridge University. The present Linacre 
professorship of physiology at Oxford grew out 
of this endowment, although he intended to endow 
a university, not a college, chair. At Cambridge 
the fund was badly handled and the endowment 
was lost. 

At this time, it is difficult if not impossible, to 
estimate Linacre’s skill as a practicing physician. 
One specimen of his treatment, said to indicate the 
practical good sense of the family doctor, remains. 
Furthermore, he left no original observations, and 
since epidemics were current in his time, his views 
might have been enlightening. But Linacre did 
positive service to medicine by calling men back 
to the classical medical writers, replacing the hap- 
hazard teachings of what were then the modern 
teachers and the limited studies of the Arabians. 
Because the Koran forbade the dissection of human 
or animal cadavers, the Arabians were deficient in 
practical examination. During his pontificate, 1471- 
1484, Pope Sixtus IV authorized the use of bodies 
for dissection, well in time for Linacre and his 
contemporaries to be trained with practical experi- 
mentation. Medical students in the Western world, 
therefore, had the benefits of Arabian medical 
lore, without suffering the limitations that obtained 
in the East. 

The revival of classical medicine was not an 
unmixed blessing, and Galen, in whom Linacre was 
particularly interested, had made some notable 
errors which invalidated much of his work. But 
the classical learning led directly to the revival of 
anatomy, botany, and, clinical medicine as pro- 
gressive sciences, and Linacre had shared in this 
revival by translating seven of the major works 
of Galen. The renaissance in medicine grew out 
of the renaissance in scholarship in which Linacre 
had been grounded, and in which he played an 
important part in England. He was a medical 
humanist with a high reputation in both fields, one 
of the first in that illustrious line of scholar-doctors 
who have made their names as familiar in the 
literary world, as in the realm of medicine. 
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T HE MAssaAcHUsETTs Medical Society will prob- 
ably find it a thankless duty which they have 
assumed in attempting to save the public from its 
folly. We have before us the “Report of the Massa- 
chusetts Medical Society’s Study of the Theory, 
Methods and Results of the Therapy used by 
Robert E. Lincoln, M.D. of Medford, Massachu- 
setts.” 


Apparently this physician and others asso- 
ciated with him, including a Rhode Island physician 
who is ngt a member of the Rhode Island Medical 
Society, have been treating tuberculosis, many 
forms of cancer, infected sinuses and a great 
variety of other diseases with a “bacteriophage.” 
There have always been panaceas reputed to take 
care of the diseases of mankind. Their markets 
are usually restricted by the difficulty of getting 
sufficient advertising. 


Dr. Lincoln is not handicapped in this way for 
Senator Tobey of New Hampshire has caused to 
be inserted in the “Congressional Record” many 
pages extolling the Medford physician. Also in 
the “Record”, Senator Tobey brings charges 
against numerous physicians, hospitals, and scien- 
tific institutions who he claims are derelict in their 
duty. 


Among the list are Admiral Joel T. Boone, Chief 
Medical Director of the Veterans Administration ; 


CURE-ALLS 


Dr. Milton C. Winternitz of the National Research 
Council; Dr. W. Richard Ohler, President of the 
Massachusetts Medical Society; Dr. Donald S. 
King, Consultant in Tuberculosis to the Veterans 
Administration; Dr. James B. Ayer, Professor 
Emeritus of Neurology at Harvard Medical 
School; Dr. Ernest M. Daland, Chief of Staff at 
the Pondville State Cancer Hospital; John F. 
Enders, Ph.D., Chief of the Research Division of 
Infectious Diseases at the Children’s Medical 
Center in Boston; Dr. Richard Ford, Medical 
Examiner and Professor and Lecturer on Legal 
Medicine at Harvard, Tufts, and Yale. 

Where, we ask, would one find a group more 
fitted by training and high character to pass ona 
question concerning the Public’s Health? A few 
of the institutions that Senator Tobey finds at fault 
are the “New England Journal of Medicine”, 
Massachusetts General Hospital and the Evans 
Memorial Hospital in Boston. Truly a distin- 
guished company have been indicted. 

All this would be discouraging to a conscientious 
physician if he did not have an historical perspec- 
tive. Such phenomena have been recurring again 
and again and occasionally they become startling 
enough to attract much attention. Dr. Oliver 
Wendell Holmes, one hundred and ten years ago, 
gave a classic discussion. We will mention sev- 
eral of his examples. 
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EDITORIALS 


I. Touching for the King’s Evil. 

From the time of Edward the Confessor to 
Queen Anne, the English monarchs were in the 
habit of touching those who were brought to them 
with scrofula. “According to the statement of the 
advocates and contemporaries of this remedy, none 
ever failed receiving benefit unless their little faith 
and credulity starved their merits.” One of the last 
Anne touched was Samuel Johnson when he was 
three, and he lived to 75. From then to the time of 
Dr. Lincoln, tuberculous glands have been ignored 
by kings and the ideas of the regular medical pro- 
fession have made these glands scarce. 


II. Bishop Berkeley's Tar Water. 

This great and good man who lived at Newport 
for some years, believed despite his “ancient learn- 
ing, exact science” that if he stirred a quart of tar 
in a gallon of water, the clear liquid poured off 
would prevent small pox, cure erysipelas, asthma, 
scurvy, and in fact, about all diseases. Dr. Lincoln 
might well reflect as the Bishop did . . . “From my 
representing Tar Water as good for so many things, 
some perhaps may conclude it is good for nothing.” 


III. Perkins Metallic Tractors. 

Somewhere about 1800, Dr. Perkins of Connec- 
ticut patented two metal rods, three inches long, 
one of iron and one of brass. These cost about 
ninepence to make and sold for five guineas, a lot 
of money in those days. It is said that he sold about 
10,000 pounds worth in Great Britain alone. Once 
again there was a panacea for all ills. Dr. Perkins 
had no senator to vouch for all this, but he had two 
members of Congress, a brigadier general, a magis- 
trate at New London, a titled English lord, etc. 
Where can you find a pair of these tractors now? 
They are scarcer than tire irons for Ford clincher 
tires, 

We will now come down to what is for some 
of us modern times. In 1913, Dr. Frederick Fried- 
mann arrived from Berlin with a “turtle serum” 
to cure tuberculosis. We can best illustrate the 
furor he created by quoting some statistics. . You 
can find at the libraries an index of newspaper 
articles. This is in fine print with narrow spaces 
between lines. The average reference does not take 
up a line. Yet the list of the “New York Times” 
articles concerning him in March, April, and May 
takes up 4314 inches. 

During that period there were eight discussions 
of the matter on the “Times” editorial pages. These 
editorial references were no more kindly to the 
medical profession than are Senator Tobey’s 
remarks. 

The State of Connecticut offered Friedmann 
$1,000,000 for his “cure.” Governor Pothier 
invited him to Rhode Island and the State Board 
of Health gave him a license to practice and opened 
the Wallum Lake Sanatorium to him. Some months 
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later Dr. Harry Lee Barnes, the Superintendent, 
reported results in an article in the local medical 
journal. We quote from that. 

“With few exceptions, all the patients in the 
institution were intensely eager to take the remedy. 
The 120 patients having pulmonary tuberculosis 
have shown none of the immediate and wonderful 
results reported by Dr. Friedmann before the 
Berlin Medical Society. On the contrary, 17% have 
shown increased activity of disease.” 

Five years later, Dr. Chapin in reviewing this 
episode drew these conclusions: “For information 
about tuberculosis it is better to listen to men like 
Drs. Barnes, Fulton, Perkins, and Richardson than 
to go to the monthly magazines, ministers, senators, 
and governors.” 

Rhode Island was most intimately concerned in 
this controversy it being the only state where a 
“Friedmann Institute” was opened. Yet only a few 
physicians well over sixty have any memory of 
this sad hysteria which aroused such false hopes 
and injured so many tuberculous patients. 

The history of anesthesia, insulin for diabetes, 
liver for pernicious anemia, antibiotics and many 
other advances show how quick the medical pro- 
fession is to seize upon the new when it is valuable. 
We have learned to bear with equanimity the 
reproaches heaped upon us by deluded or interested 
persons when we refuse to be stampeded by every 
new cure-all. 


WOONSOCKET HOSPITAL 


Congratulations are due the trustees and staff of 
the Woonsocket Hospital. On March 29 and 30 
a new building was opened to public inspection. 
This building, financed by public subscription, em- 
bodies the efficient features of modern construction 
yet has a spacious and cheerful atmosphere. 

More important than the physical construction, 
however, is the public spirit which entered into the 
fund raising with oversubscription of the quota. 
The thousands of people who visited the new build- 
ing were again enthusiastic. 

In step with the times, the staff has adopted a 
reorganization plan which will make for a more 
efficient hospital service to the community. 

Here is an eye-opening example of community 
action—hospital trustees, professional staff, and 
citizens—initiating and bringing into being a fine 
new hospital. Surely this shows the success of 
community endeavor even in these times and even 
in our New England where, as other national sec- 
tions sometimes suggest, community spirit is 
dormant. 


ANNUAL MEETING TIME 


Once again it is annual meeting time, and the 
Rhode Island Medical Society, like her sister asso- 
continued on next page 
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ciations, stages a home-town display of post- 
graduate education that is aimed towards the fur- 
therance of medical knowledge for every doctor 
of medicine in the State. 

Again the committee on arrangements has invited 
an array of prominent physicians to travel to Provi- 
dence to present discussions on timely and impor- 
tant subjects. Correspondingly the members of the 
Society have only to travel the short distances 
within the confines of little Rhody to reach the 
Society’s library to participate in and gain the 
advantage of these lectures. 

This year the program has been lengthened by 
having one evening session, with the opening pro- 
gram scheduled for Tuesday night, May 6. Then 
follow afternoon sessions on Wednesday and 
Thursday, and the annual dinner on Thursday night 
at the Narragansett hotel. Meanwhile the Auxil- 
iary will convene on Thursday at the Ledgemont 
Country Club to discuss ways in which it may 
further head any medical education programs in 
Rhode Island. 

True not every lecture will be of direct interest 
to every member of the Society. But certainly the 
range of subjects to be discussed will touch upon 
some phase of the practice of every doctor, whether 
he is in a specialty field or in general practice. 


HAVE YOU REGISTERED? 


The new permanent registration law in Rhode 
Island makes registering a must for everyone who 
will wish to vote in the elections this year. But 
many persons will not register. Make sure that 
you and your family are not included in this group 
—and do more than that: remind your patients of 
their responsibility as citizens to register and to 
participate in the voting to keep and make America 
a stronger democracy. 

Individually we complain a great deal about our 
government, but individually we do little to correct 
the faults that we see and decry. In 1948 there 
were approximately 96 million eligible voters in 
the country, but only 49 million, just about half of 
them, took the trouble to qualify and vote in the 
Presidential election! Let’s not have a repetition of 
that in 1952! 

In recent elections, according to the Saturday 
Evening Post, 90% of the voters in Belgium went 
to the polls, 89% in Italy, 82% in Britain, 75% in 
France, 70% in Japan. What’s wrong with us that 
we do not recognize the importance of our voting 
power ? 

We—the individual citizens—must form the 
national policies by our decisions regarding the 
men whom we wish to lead our city, state, and 
federal governments. And as good citizens we must 
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do everything in our power to see that others reg- 
ister and vote. Over a period of weeks we meet 
a sizeable number of people in our communities, 
Let’s see to it that we remind each and all of them 
that we are qualified to vote for a stronger America, 
and we are counting on them to join with us. 


AURICULAR FIBRILLATION WITH 
COMPLETE HEART BLOCK 
concluded from page 199 
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PHYSICIANS FOR THE ARMED FORCES 


— Department of Defense Explanation of Its 
Policies and Procedures Regarding Doctor Draft Act — 


POLICIES AND PROCEDURES ADOPTED 
BY THE DEPARTMENT OF DEFENSE IN 
IMPLEMENTING PUBLIC LAW 779, 
81st CONGRESS 


At the outbreak of the Korean incident, the only 
source of physicians and dentists available to the 
military services, other than those already on duty, 
was the reserve components. At that time the rolls 
of the active and inactive reserve components of 
the Army could not supply sufficient medical and 
dental officers, particularly in the junior grades. 
Only a very small number of medical and dental 
ASTP participants had enrolled in the Army 
Reserve. The Navy, on the other hand, was in a 
much better position because the majority of the 
medical and dental participants in the V-12 Pro- 
gram were members of the Naval Reserve. The Air 


OFFICE OF THE SECRETARY OF DEFENSE 


Armed Forces Medical Policy Council 
Washington 25, D. C. 
March 21, 1952 


Dear Dr. Cutts: : 

Your attention is invited to the inclosed explanation 
of the policies and procedures of the Department of 
Defense in implementing Public Law 779 in regard to 
the manner of calling to active duty physicians and den- 
tists classified as Priority I in accordance with provisions 
of the law. 

The Armed Forces Medical Policy Council has received 
inquiries from several sources recently concerning this 
problem. In view of the similar nature of the inquiries, 
the Council believes that the same questions may be a 
matter of concern to you and the members of your organi- 
zation. 

I trust the explanation given will clarify this com- 
plicated problem. If you have further questions, I will 
be glad to reply to them. 

Sincerely yours, 
MELVIN A. CASBERG, M.D. 
Acting Chairman 
Armed Forces Medical Policy Council 


Inclosure 

Morgan Cutts, M.D. 

Secretary, Rhode Island Medical Society 
106 Francis Street 

Providence 3, Rhode Island 


Force was in a position similar to that of the Army, 
with the exception that it was not an independent 
department during World War II and, therefore, 
had not sponsored an educational program. 

To insure an adequate number of physicians and 
dentists to meet military requirements, Public Law 
779 (the Doctor Draft Act) was enacted. Under 
its provisions members of reserve components were 
specifically exempted from registration by the 
following : 


“Section 41 (1) .. . No such person who is a 
member of a reserve component of the Armed 
Forces shall, as long as he remains a member 
thereof, be liable for registration and induction 
under this subsection, but nothing in this sub- 
section shall be construed to affect the authority 
of the President under any other provision of 
law to call to active duty members and units of 
the Reserve Components.” 


The effect of relieving members of reserve 
components from the obligation to register ex- 
empted all participants of the Navy V-12 Program, 
who were members of the Navy reserve component. 
This comprised a large group of physicians and 
dentists who would have been members of the 
Priority I group if they had not been so exempted. 
Further, in the Section quoted, specific authoriza- 
tion to call reserve personnel to active duty is 
reaffirmed and this is interpreted as indicating the 
intent of Congress that members of reserve com- 
ponents be so utilized at the discretion of the 
President. 

Extensive and earnest study was given to the 
most equitable and satisfactory method of bring- 
ing physicians and dentists to active duty from the 
increased sources that became available after the 
enactment of Public Law 779. It was believed, and 
it still is believed, that the interests of all concerned 
are best served by the program which was adopted 
and which has been followed. It consists of assign- 
ing a priority classification, paralleling that of 
Selective Service, to all reserve medical and dental 
officers which they would have had under Selective 
Service had they not been exempt from registration 
and then calling them to active duty in accordance 
therewith. Thus, Priority I type reserves which 
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includes Priority I registrants who have indicated 
a willingness to accept commissions are called up 
before Priority II’s are called. It permits the Navy 
to utilize its reserves who were obligated to serve 
and it insures that the Army and the Air Force 
will have sufficient personnel. It also has the 
advantage of reducing to a minimum the necessity 
of actually drafting doctors by affording those who 
are vulnerable the opportunity of accepting com- 
missions rather than having to face the stigma of 
being inducted involuntarily. 

As the plan has operated, the Navy up to the 
present time has filled its requirements from its 
reserve components. The Air Force, with few 
exceptions, has had a sufficient number of requests 
for commissions and voluntary applications for 
extended active duty from Priority I registrants to 
meet its needs. Except for one month, July 1951, 
the Armed Forces has been able to fill its require- 
ments for physicians by involuntarily ordering to 
duty Priority I registrants who have indicated a 
willingness to accept commissions. 

You are well aware of the advantages to the inter- 
ests of the national welfare in having the local and 
State Advisory Committees of the Selective Serv- 
ice System advise the military departments on the 
essentiality of reserves destined for calls to duty. 
This arrangement has proved its merit and the 
departments have cooperated with it in a satis- 
factory manner even though the obligation to do 
so in the cases of reserve personnel is not prescribed 
under the provisions of Public Law 779. 

It is true that there are some recalcitrant Priority 
I registrants who refuse to accept commissions and 
are escaping duty as long as a sufficient number 
to meet the requirement do volunteer. Their 
number, however, is relatively small. According 
to Selective Service statistics for January 31, 1952, 
of an original 10,785 Priority I living registrant 
physicians, 1,094 remain immediately available ; 
and of an original 3,928 Priority I registrant den- 
tists, 620 remain immediately available. Since 
January 31, 1952, the available Priority I dentist 
pool has been reduced by the induction calls for 
- dentists in April 1952 and 175 dentists in May 

2. 

When all Priority I type reserves have been 
called to active duty, or deferred for acceptable 
reasons, the Selective Service System will be 
requested to bring the remaining Priority I regis- 
trants into service before any Priority II type 
reserves are called up. It is anticipated that this 
will occur within the next six months; hence, the 
recalcitrant ones are only delaying their service 
until all the Priority I registrants who have accepted 
commissions are called up. It is a matter of opinion 
whether this is to their advantage. If the military 


emergency should cease to exist before they are 
continued on page 225 
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12TH ANNUAL CONGRESS ON INDUSTRIAL HEALTH 


— Held at Pittsburgh, Pa., January 17-18-19, 1952 — 


Report of Delegate: STANLEY SPRAGUE, M.D., Chairman, 
Committee on Industrial Health, R. I. Medical Society 


MEETING of the state delegates in connection 

with the 12th Annual Congress on Industrial 
Health was held on Thursday, January 17, at 
Pittsburgh, Pa. This meeting was presided over by 
Dr. Charles-Francis Long, of Philadelphia, chair- 
man of the state group. A nominating committee 
was appointed to recommend a Chairman and a 
Secretary for the group for the coming year, and 
this committee consisted of Dr. Stanley Sprague 
of Rhode Island as chairman, Dr. Leonard Arling 
of Minnesota, and Dr. R. B. Richardson of 
Montana. 

Doctor Long opened the discussion and stressed 
the increasing familiarity by the general practition- 
ers with industrial health problems. He suggested 
district speakers, a member from each county 
medical society on the state industrial health com- 
mittee, a postgraduate course on industrial medicine 
for county medical society members, the prepara- 
tion and publishing of resumes of industrial and 
compensation laws, the establishment of a State 
Society standard of teaching of industrial health 
for the county societies, to be given by the county 
society to its members, the arousing of employer 
interest by the development of an approach tech- 
nique, i.e. to chambers of commerce, industrial 
committees and commissions, etc., and the forward- 
ing to members of such groups of a brief but effec- 
tive brochure on industrial medicine, the arousing 
of interest among trade unions. 

Dr. Daniel C. Braun of Pittsburgh spoke of a 
survey made of physicians in industry, as well as a 
survey of all industrial plants having any medical 
service with or without a doctor of medicine. He 
noted the marked lack of interest among general 
practitioners for this type of expanding program. 
Mr. Noyes reported on a survey for the Williams- 
port Chamber of Commerce involving 65,000 per- 
sons in 115 plants. Ninety-seven plants had 50 or 
less employees ; 9% over 300. The Chamber laid out 
and pamphleted plans for medical service, covering 
every possible phase for such service, but although 
each employer was visited personally and the pro- 
gram discussed with him, the progress was “slow.” 

A clinic established in Philadelphia was discussed 
by Dr. Joseph A. Langbord, who reported it was a 


medical center for industry — providing all need- 
ful services — with very extensive records and 
careful followup procedures. He expressed the 
opinion that an ideal medical industrial policy 
would be to establish an industrial clinic with 
expenses paid by 3/4 to 1% voluntary payroll 
deduction. 

The teaching program through the department of 
industrial medicine at the University of Pittsburgh 
was reported by Dr. T. L. Hazlett who stated that 
the effort was towards encouraging more doctors 
to enter into the field of industrial medicine, and 
also towards a better understanding by the under- 
graduates of the difference between general prac- 
tice and industrial medicine. 


Dr. Rowntree Elected Chairman 

At the noon meeting of the state delegates the 
nominating committee recommended the election 
of a chairman, and of a vice chairman instead of 
the office of secretary. Dr. Gradie R. Rowntree of 
Louisville, Kentucky, chairman of his state society 
industrial health committee, and also a teacher of 
industrial medicine and public health at the Uni- 
versity of Louisville, was elected chairman, and 
Dr. Max Burnell, medical director of General 
Motors of Detroit, was named vice chairman. 


Highlights of State Reports 

Space does not permit a complete report of the 
many matters presented and discussed by the 
various state society delegates. Some of the con- 
ments are briefly highlighted as follows: 
Michigan. Has a voluntary medical committee to 
assist the compensation board. The state committee 
is striving to arouse greater interest in the rehabill- 
tation of workers past the age of 40. 
Indiana. Stressed the establishment of cancer de- 
tection clinic, and urged that those physicians 
participating should receive a thorough grounding 
in “how to do it”, before embarking on a hit of 
miss job. Management is invited to all meetings 
of the committee on industrial health, and much 
is gained through such contacts. 


Wisconsin, Reported three plant visitations each 


year, with speakers, etc., arranged by state com 
continued on page 212 
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IN ANGINA PECTORIS AND 
CORONARY ARTERY DISEASE 


Carefully controlled objective studies 
in humans pa very extensive clinical experience have de- 
finitely proven the vaiue of Theobromine Sodium Acetate 
in Lenin ae Pectoris and Coronary Artery Disease. 


MMENDED grains q.id. before meals and be- 
retiring. A capsule upon arising if necessary. 


In bottles of — 100 — 500 — 1000 


TABLETS THESODATE 
*(714 gr.) 0.5 Gm * (334 gr.) 0.25 Gm. 


THESODATE WITH PHENOBARBITAL 
*(714 gr.) 0.55 Gm. with (4 gr.) 30 mg. 
(74 gt.) 0.5 Gm. with (4 gr.) 15 mg. 
* (334 gr.) 0.25 Gm. with (14 gr.) 15 mg. 


THESODATE, POTASSIUM IODIDE AND PHENOBARBITAL 
Theobromine Sodium Acetate (5 gr.) 0.3 Gm. 
Potassium Iodide ( 2 gr.) 0.12 Gm. 
Phenobarbital (4 gr.) 15 mg. 


Capsules also available in forms 
marked with asterisk (*) above in bottles of 25 — 100. 


For Sample---just send your Rx blank marked RI-4-52 


BREWER COMPANY, INC. 
WORCESTER, MASSACHUSETTS U.S. A. 
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CONGRESS ON INDUSTRIAL HEALTH 
continued from page 210 


mittee. At these meetings physicians, industry and 
labor leaders were in attendance. Reported new 
state law covering “camps for migrant workers” 
which was sponsored by the committee. 


Virginia. Noted strides in rehabilitation at U. S. 
Government Camp Woodrow Wilson. 


New Hampshire. Reported clinics established for 
care and the diagnosis of workers employed in the 
many concerns now occupying the old Amoskeag 
Mills. 


Maine. Stressed studies on alcoholism in industry, 
Also noted hardship of logging companies who 
cannot get any insurance coverage. Pointed out 
lack of medical care in the plants of the State and 
the difficulty in getting physicians interested in 
industrial work. 


New York. Difficulty in getting small plants to 
combine for medical service noted. 


Georgia. Reviewed the general public and indus- 
trial screening for the past six years. Noted one 
thing in this survey — that diabetes was 11/4 times 
higher in negro women than all other people 
examined. 


Ohio. No insurance carriers, as Industrial Com- 
mission carries all coverage programs. 


Rhode Island. Reported on proposed amendments 
to the workmen’s compensation law prepared by 
industrial health committee and approved by 
Society. 


Periodic Health Examinations 


The opening session of the Congress on Indus- 
trial Health was featured by an address by Dr. 
Howard Rusk of New York, chairman of the 
Health Resources Advisory Committee, Office of 
Defense Mobilization. Doctor Rusk discussed the 
problem of manpower conservation, and stated 
that industry is being conditioned for a greater 
influx of the marginal worker, the more severely 
handicapped, the older worker, and women. 

Ina panel discussion on periodic health examina- 
tions, Dr. Frederick H. Shillito, director of the 
Atlantic Division, Pan-American World Airways 
System, cited the value of periodic health examina- 
tions, listing as the benefits being in part: Early 
diagnosis, detection of a contagious disease, dis- 
covery of any overload of work, detection of 
remediable conditions, improvement of morale, 
improvement of efficiency, and less turnover in the 
labor force. He also stressed the usefulness of the 
history of the patient, past history, work, alcohol 
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use, sleep, etc. Doctor Shillito stated that he gives 
out preliminary questionnaires to those whom he 
examines about three days prior to the appoint- 
ment. He feels that this procedure is useful as it 
also helps detect mental concentration. He feels 
that the followup is important to the examinee with 
the transmitting to him of full information about 
his condition. 

Dr. Benjamin White of Hartford, expressed the 
opinion that the examination should be directed 
to a diagnosis of the present condition, and a 
diagnosis of the possibility of the beginning of a 
progressive disease. He stated a list of 200 
diseases accounts for 96% of deaths. He suggested 
that an historical questionnaire of 17 questions plus 
seven laboratory examination inquiries, plus a 15 
minute actual physical examination would suffice. 
His paper was subject to considerable discussion 
and disagreement. 


Occupation Housewife 


An interesting feature of the Congress this year 
was the program devoted to “Occupation House- 
wife”, with emphasis on the role that she plays in 
industrial health. Dr. Lillian M. Gilbreth of New 
Jersey, gave an inspirational talk, pointing out that 
the physical and emotional contacts from home are 
of paramount importance in keeping a worker a 
good producer and a safe worker. Everyone in the 
household, she stated, has a job to do to maintain 
these pleasant relations. Important, too, is job 
description — what are the physical and what are 
the emotional requirements. Physical handicaps 
are no reasons for failure, if training is sufficient. 
She feels that every housewife must conserve 
energy and time, and all the while work towards the 
ideal home environment. 

Discussing women in our work force, Mrs. 
Adelia Kloak of the Women’s Bureau, U. S. De- 
partment of Labor, traced the development of labor 
by women from the earliest days of this country. 
She stated 15% of the workers were women in 
1870; 31% now. Of the women who work, 55% 
are married, 16% widowed or divorced, and 29% 
care for aged persons and themselves. Of all em- 
ployed women, she stated, one fourth are in clerical 
jobs. Three and a half million are in mill work, 
two million in service (hotels, etc.), two million are 
professionals (nurses, etc. ) ; two and a half million 
are saleswomen or managers. 

The present population of this country, according 
to Mrs. Kloak, rates as 100 males to 102 females, 
and there are 32 million females between the ages 
of 18 and 34 who are not working (in this group 
is the reserve of women labor in this country) and 
inthis group 80% are married. Women, she stated, 


work for three reasons: for self-support, to help 
continued on next page 
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Memorial Sanitarium 


Located on Rt. 1 
South Attleboro, Massachusetts 


A modern Sanitarium, equipped for the treatment and 
care of emotional and nervous disorders. Electric shock 
therapy, Insulin therapy and other psychiatric treatments. 

A quiet country atmosphere and beautiful surroundings 
encourage recovery. 

L. A. Senseman, M.D., F.A.C.P., Medical Director 

Edwin Dunlop, M.D., Clinical Director 

Oliver S. Lindberg, M.D., Resident Physician 

Out-patient Department hours, 9-12 A. M., daily, and 
by appointment. 


R. |. Blue Cross Benefits Tel. So. 1-8500 


RHODE ISLAND MEDICAL JOURNAL 


out, and to pay bills. The labor standards vary in 
the States, and Mrs. Kloak urged that all work by 
women be standardized. She stated the average 
female income was $1,522. 

The dangers involved in housekeeping were 
highlighted by Thomas Fansler, director of the 
home safety division of the National Safety Coun- 
cil, who spoke of the wife who works as a purchaser, 
as a bookkeeper, a nurse, an educator and a psy- 
chologist. As a cook, dishwasher, launderer and 
general maintenance worker the housewife has 
many different hazards to watch, i.e., fire, hot 
water, broken glass, sharp instruments, poisons, 
electric appliances. In factories we provide pro- 
tective clothing and safety instruction for the 
workers. But in the home what instruction does 
the new bride get? Mr. Fansler stated that there 
are four million injuries annually, and approxi- 
mately 27,000 home deaths due to accidents. 


BE AT THE ANNUAL MEETING 


MAY 8 


EVERY MAN AND WOMAN SHOULD DRINK MORE 


Certified Milk 


BECAUSE 


The National Research Council recommends an increase 
in the minimum daily calcium intake for adults from 
eight-tenths of a gram to one gram. 


Ninety percent of your Calcium Intake is from Milk. 
GET THE BEST — GET CERTIFIED MILK 


Ask for it by name from your MILKMAN, in your GROCERY STORE and 
at your FAVORITE EATING PLACE 
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ANNUAL MEETING PROGRAM 


3:30-4:00 p.m. INTERMISSION TO VISIT TECHNICAL EXHIBITS 


4:00 p.m. “COMMENTS ON CARDIAC SURGERY” 


Harris B. SHUMACKER, M.D., of Indianapolis, Indiana 


(Assistant Professor of Surgery, Johns Hopkins University, [1941-1946] ; Associate 
Professor of Surgery, Yale University, [1946-1948] ; Professor of Surgery; Chairman, 
Department of Surgery, Indiana University, [1948- Se ]. Member of the Committee 
on Surgery of the National Research Council. Also a member of the Subcommittee 
on Cardiovascular Diseases of the National Research Council. On editorial staff of 
SURGERY, GYNECOLOGY AND OBSTETRICS, ANGIOLOGY, THE 
AMERICAN SURGEON and the Journal GP.) 


.M. THE CALEB FISKE PRIZE DISSERTATION — 


“THE PRESENT STATUS OF ADRENO-CORTICAL HORMONE 
THERAPY —ITS USES AND LIMITATIONS” 


Joun L. BAKKE, M.D., of Seattle, Washington 
(Assistant Chief, Medical Service, Veterans Administration Hospital, Seattle, Wash- 
ington; Instructor in Medicine, Department of Medicine, University of Washington 
School of Medicine) 


.M. TOUR OF TECHNICAL EXHIBITS 


-M. 


THURSDAY, MAY 8 
CALL TO ORDER — President Herman A. LAwSON, M.D. 


RECOGNITION OF DELEGATES FROM OTHER 
STATE MEDICAL SOCIETIES 


“THE ADAPTATION SYNDROME, ITS SIGNIFICANCE 
FOR MEDICINE” 


J. S. L. Browne, M.p., of Montreal, Canada 


(Professor of Medicine, McGill University, Montreal; Director, McGill University 
Clinic, Montreal.) 


.M. “THE PLACE OF THE PLASTIC SURGEON IN MEDICINE” 


BRADFORD CANNON, M.D., of Boston, Massachusetts 


(Associate Visiting Surgeon, Massachusetts General Hospital; Clinical Associate in 
Surgery, Harvard Medical School.) 


mM. “DIFFERENTIAL DIAGNOSIS OF PAIN IN THE 
ANTERIOR CHEST” 
H. M. Marvin, M.p., of New Haven, Connecticut 


(Past President American Heart Association; Member National Advisory Council of 
the National Heart Institute ; Associate Clinical Professor of Medicine, Yale University 
School of Medicine.) 


3:45-4:15 p.m. INTERMISSION FOR TOUR OF TECHNICAL EXHIBITS 


continued on next page 
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4:15 p.m. THE CHARLES V. CHAPIN ORATION 
“MEDICINE OF THE FUTURE” 


Bric. Gen. JAMES STEVENS StmMons, MC, U.S.A. Ret., of Boston, Massachusetts 


(Dean and Professor of Public Health, Harvard University School of Public Health; 
Served in the Medical Corps of the U. S. Army from 1916 to 1946; President, Army 
Medical Dept. Research Board in the Philippines 1928-30, in the Canal Zone 1935-36; 
Chief of the Preventive Medicine Service Office of the Surgeon General 1940-1946; 
Member of the National Research Council and Committee on Medical Research of the 
Office of Scientific Research and Development. Awarded Sedgwick Memorial Medal 
for Distinguished Service in Public Health by the American Public Health Association 
in 1943; Decorated with Carlos J. Finlay National Order of Merit by President of 
Cuba, 1944; Awarded United States of America Typhus Commission by the Secretary 
of War for exceptionally meritorious service in connection with the control of typhus 
fever, 1944; awarded the Walter Reed Medal of the American Society of Tropical 
Medicine in 1944; Decorated with the Distinguished Service Medal of the United 
States in 1945; Awarded the James D. Bruce Memorial Medal in 1948 by the Ameri- 
can College of Physicians; Recipient of the French Legion of Honor for his contribu- 
tion in organizing the Preventive Medicine Service of the Army.) 


6:00 p.m. RECEPTION and COCKTAIL PARTY...At the Narragansett Hotel 


(For the members of the Society and their guests) 


ANNUAL DINNER...At the Narragansett Hotel 
(For the members of the Society and their guests) 


9:00 p.m. Presiding: Frank W. Dimmirtt, M.D. 
Anniversary Chairman 
(Past President, Providence Medical Association; Surgeon-in-Chief, Department of 
Ophthalmology, Rhode Island Hospital, Member of Council, Rhode Island Medical 
Society.) 
Presentation of the Charles V. Chapin Memorial Award by — 
HonorABLE WALTER H. REYNoLDs 


Mayor of the City of Providence 


Greetings: HonoraBLeE DeNNIs J. Roserts, Governor of the State of Rhode Island 


Address: MEDICAL EDUCATION, HOW TO GET IT 
AND STAY WITH IT 


WitiaM B. CAstTLe, M.pD., of Boston, Massachusetts 
(Director, Thorndike Memorial Laboratory; Professor of Medicine, Harvard University.) 


Joseph Brown Company ||| J. E. BRENNAN & COMPANY 
Specializing in Prescriptions Leo C. Clark, Jr., B.S., Reg. Pharm. 


and Surgical Fittings tApothecanies 


EIGHT REGISTERED PHARMACISTS 
188 Main Street | Woonsocket, R. I. 


5 North Union Street Pawtucket, R. I. 


SHELDON BUILDING 
If It’s from Brown's, It’s All Right’ 7 Registered Pharmacists 
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The heavy veil of mental depression often falls upon modern man 
in his struggle against the growing complexities of these troubled times. 


In such cases, you have need for—and will welcome—the unsurpassed 
antidepressant action of ‘Dexedrine’ Sulfate. By restoring your patient’s 
mental alertness and optimism, by inducing a feeling of energy and well-being, 
‘Dexedrine’ lifts your patient out of the gloom of depression and helps make 
him emotionally fit to face the future. 


Smith, Kline G French Laboratories, Philadelphia 
‘Dexedrine’ T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
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DISTRICT MEDICAL SOCIETY MEETINGS 


PAWTUCKET MEDICAL ASSOCIATION 

The annual meeting of the Pawtucket Medical 
Association was held at the Nurses Auditorium, 
Memorial Hospital, March 20, 1952. The meeting 
was called to order by the President, Dr. Kiernan 
W. Hennessey, at 12 noon. 

Dr. Hrad Zolmian, Secretary of the Association, 
read the minutes of the previous meeting and the 
annual report. A motion was made and seconded 
that they be accepted. 

Dr. Harold Woodcome, Treasurer, read the 
annual report of the treasurer which was accepted. 

Dr. Hennessey praised older members for their 
cooperation and interest in the Association, and 
urged the younger members to follow their 
example. 

An application for admission from Dr. Fredy 
Paul Roland was introduced, and turned over to 
the Standing Committee. 


LAURENCE A. SENSEMAN, M.D. 
President, 1952 
THE PAWTUCKET MEDICAL ASSOCIATION 


A motion was made and passed that the See- 
retary cast one vote for the slate of officers sub- 
mitted by the Nominating Committee. The follow- 
ing officers were elected: 


Laurence A. Senseman, M.D, 
Hrad H. Zolmian, M.D, 
Secestary......-. Harold A. Woodcome, M.D. 
James G. Chapman, M.D. 


Standing Committee: 
John Gordon, M.D. 
James P. Healey, M.D. 
Kieran W. Hennessey, M.D. 
William Kalcounos, M.D. 
Earl J. Mara, M.D. 


Delegates: 
Duncan Ferguson, M.D. 
Edwin F. Lovering, M.D. 
Stanley Sprague, M.D. 
Edward Trainor, M.D. 
Henry E. Turner, M.D. 


Councilor: 
Earl J. Mara, M.D. 


The new President, Dr. Lawrence A. Senseman 
spoke briefly of plans for the coming year. 

The meeting then adjourned until 7 P. M. when 
dinner was held at the Lindsey Tavern in Lincoln. 
There were fifty-five members and guests present. 

Among the guests were Dr. Herman A. Lawson, 
President of the Rhode Island Medical Society, Dr. 
Edward Z. Radlo, President of the Pawtucket 
Dental Society, and Mr. Otto Bodemer, Superin- 
tendent of the Pawtucket Memorial Hospital. 

Dr. Earl F. Kelly was master of ceremonies. 


Respectfully submitted, 
Hrap H. M.D., Secretary 
* * * 


A regular monthly meeting of the Pawtucket 
Medical Association was held at the Nurses Audi- 
torium, Memorial Hospital on February 21, 1952 

The meeting was called to order by the Presi- 
dent, Dr. Kiernan Hennessey, at 12:15 p. m. 

The minutes of the previous meeting were read 
by the Secretary and accepted. 

The group insurance plan of the Association was 
discussed, and Mr. Purinton, the insurance repre- 


sentative, spoke briefly.. 
continued on page 223 
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PAWTUCKET MEDICAL ASSOCIATION 
continued from page 220 

Dr. John Gordon made the motion, which was 
passed, that a committee be appointed to study the 
feasibility of underwriting insurance payments 
through the Association annual dues. 

This committee, appointed by the President, 
includes : 

John Gordon, M.D. 

Harry Hecker, M.D. 

Kiernan Hennessey, M.D. 

Dr. Gordon, reporting for the Nominating Com- 
mittee, presented the slate of officers to be voted 
on at the annual meeting in March. 

Dr. Hennessey reported on the decision of the 
Rhode Island Medical Society to hold the next 
Interim meeting, in the fall, in Pawtucket. 

Dr. Hennessey also informed the membership 
that the Department of Public Welfare has 
increased the fee to physicians to $4.00, and to 
$5.00 for night calls after 7 p. m. 

Dr. William B. Cohen presented several interest- 
ing cases in his discussion “Psychosomatic Der- 
matology.” 

Twenty members and seven guests attended. 

Luncheon was served. 

The meeting adjourned at 1:20 p. m. 


Respectfully submitted. 
Hrap H. ZotMIAN, M.D., Secretary 


BRISTOL COUNTY MEDICAL ASSOCIATION 


The regular February meeting of the Bristol: 


County Medical Association was held on Tuesday 
evening, February 19, 1952, at the Joseph W. 
Martin Memorial Nursing Home in Warren, R. I. 

The Medical Association invited all members of 
the newly formed Bristol County Dental Society 
to be their guests for the evening. 

The speaker of the evening was Dr. George J. E. 
Dennicourt, Oral Surgeon in Chief at the Samuels 
Dental Clinic, Rhode Island Hospital, who ad- 
dressed the combined assembly on the topic of Oral 
Pathology and its Relation to General Medical 
Practice. Among the subjects discussed were the 
following : 

Dental Impactions 

Low grade Chronic Infections Within the Oral 
Cavity 

Fractures of the Bony Structures Around the 
Oral Cavity 

Third Molars, Cuspid and Bi-Cuspid (Attrition 
in descending order ) 

Metallic Poisonings, i.e. Bismouth and Mercury 
which are practically non-existent at the pres- 
ent time 

Lastly, Dr. Dennicourt discussed an Etiological 


Classification of Osteomyelitis, which includes In- 
continued on next page 
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FIRM-O-REST 
POSTUREPEDIC 


Innerspring Mattress 


| O-Rest Posturepedic mattress in its field has, 
we believe, special significance for members 
= of the medical profession. Every week, hun- 
dreds more of your patients become our customers . . . 
motivated by a growing preference for a firmer, more 
resilient mattress, a preference the profession has done 
much to create. In order to acquaint physicians every- : 
where with the unique and exclusive features of the first 
mattress to be designed in cooperation with leading 
orthopedic surgeons, Sealy is establishing a special pro- 
fessional discount on the purchase of the Sealy Firm- 
O-Rest Posturepedic Mattress for the doctor’s personal 
use only. Now...at a substantial saving... doctors 
can discover for themselves the luxurious comfort and 
the spine-on-a-line support that have merited for the 
Sealy Firm-O-Rest Posturepedic acceptance for advertis- 
ing in the Journals of the American Medical Association. 
Your Sealy dealer will be pleased to accommodate you. 


SLEEPING ON A 


1S LIKE SLEEPING @ ON A CLOUD! 


Reprints of these helpful booklets now available, 
FREE. Sealy will be happy to forward you a 
quantity for use in your office of THE ORTHO- 
PEDIC SURGEON LOOKS AT YOUR MATTRESS, 
and A SURGEON LOOKS AT YOUR CHILD’S MAT- 
tREss, by J. R. Garner, M.D. Fellow of the 
AMA. Brief, instructive, they’ ll interest your pa- 
tients. Simply fill in the attached coupon below. 


Advi 
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SEALY MATTRESS COMPANY 

79 Benedict St., Waterbury 89, Conn. 

Gentlemen: Please send me without charge: e 
Copies of ‘‘The Crthopedic Surgeon Looks at Your Mattress’’  @ 

Copies of ‘‘A Surg2on Looks at Your Child's Mattress"’ = 

Please send free information on professional discount e 
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fections, Post-Radiation Necrosis, Actinomycosis, 
and Odontogenic Cysts. A brief discussion of 
Tumors of the Jaw and Lingual Pathology fol- 
lowed. 
A collation was served. 
Respectfully submitted, 
CHARLES W. DuNBAR, M.D., Secretary 


PROVIDENCE MEDICAL ASSOCIATION 


A regular meeting of the Providence Medical 
Association was held at the Medical Library on 
Monday, March 3, 1952. The meeting was called 
to order by the President, Frederic J. Burns, M.D. 
at 8:30 p. m. 

The minutes of the previous meeting were not 
read. 

The President announced that he is appointing 
as a committee to prepare the Association’s tribute 
to the late Isaac Gerber, M.D., the following physi- 
cians: Phillip Batchelder, M.D. and Irving Beck, 
M.D. 

He also named Florence M. Ross, M.D. and 
Kathleen M. Barr, M.D., as a committee to pre- 
pare the Association's tribute to the late Ellen A. 
Stone, M.D. 

The President conferred the Association’s official 
certificate of membership to William S. Klutz, 
M.D. and Lawrence Spielberger, M.D., both of 
whom were elected to active membership at the 
February meeting. 

The first speaker on the program was Frank B. 
Cutts, M.D., Director of the Department of Cardi- 
ology at the Rhode Island Hospital, who spoke on 
“Acute Myocardial Infarction.” 

Dr. Cutts reviewed some observations in a series 
of two hundred and sixteen (216) cases of acute 
myocardial infarction, Of the total of two hundred 
and sixteen (216) patients, one hundred and sixty- 
seven (167) patients were male and forty-nine 
(49) patients were female, a ratio of 3.4 to 1. The 
mortality rate in males was twenty-one per cent 
(21% ) the mortality rate in females was thirty per 


SAVE... 
WEDNESDAY, JUNE 4 
Annual Dinner and Golf 
Tournament of the 


PROVIDENCE MEDICAL 
ASSOCIATION 


At the R. I. Country Club, 
Barrington 
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cent (30%). The overall mortality was twenty- 
three and six-tenths per cent (23.6%). 

Sixty-three per cent (63%) of the female pa- 
tients were sixty (60) years of age or over. Forty- 
three per cent (43%) of the male patients were 
sixty (60) years of age or over. Thirty-three (33) 
patients had had a previous infarction and the mor- 
tality in these patients was twenty-seven per cent 
(27%). There was a previous history of angina 
pectoris in seventy-eight (78) patients ;the mortality 
here was twenty-two per cent (22% ). Twenty-five 
(25) cases had associated diabetes mellitus and the 
mortality in these cases was twenty-eight per cent 
(28%). The mortality rate in patients with pain 
of grade III to IV intensity was forty-two per cent 
(42%). In other words, one hundred and seven 
patients (107) had very severe chest pain and of 
these forty-five (45) died. 

The location of the infarction was anterior in 
one hundred and twelve cases (112) and the mortal- 
ity in these cases was thirty-three per cent (33%). 
In ninety (90) patients the location was posterior 
and the mortality in this location was eleven per 
cent (11%). The location was indeterminate in 
fourteen (14) patients. 

A friction rub was detected in fifty-four (54) 
patients ; twenty-one (21) or thirty-nine per cent 
(39% ) of these died. A gallop rhythm was present 
in thirty-eight (38) patients and twenty patients or 
fifty-three per cent (53%) died. A murmur was 
found in thirty-five (35) patients and thirteen 
patients or thirty-nine per cent (39%) of these 
patients expired. 

The white blood cell count was elevated to 
between 10,000 and 20,000 in one hundred and 
fifty (150) cases. Fifty-five per cent (55% ) of the 
patients who had a white blood cell count of 20,000 
to 30,000 died. 

The sedimentation rate was inconsistent and no 
conclusions were drawn from this test. 

All of the fifty patients that died were either in 
shock or in heart failure. 

Approximately ten per cent (10%) of the last 
one hundred patients in this series had a history 
of peptic ulcer and were on a diet rich in milk and 
cream (high cholesterol). The possible relation- 
ship between myocardial infarction and a_ high 
cholesterol diet was mentioned. 

Treatment was discussed briefly. One hundred 
and twenty-eight (128) patients received Dicu- 
meral and nineteen (19) of the patients died; 
whereas, eight-eight (88) of the patients did not 
receive Dicumeral and thirty-three (33) of this 
latter group died. 

The President introduced as the second speaker 
of the evening, L. Howard Schriver, M.D. of 
Cincinnati, Ohio, President of Blue Shield 
Medical Care Plans and President of the Ohio 
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Medical Indemnity, Inc. Dr. Schriver’s subject was 
“Are the Blue Shield Plans Meeting the Need for 
Health Insurance”. 

He spoke in general terms and emphasized the 
accomplishments of the Blue Shield plans. He 
pointed out that there were seventy-eight (78) 
plans in forty-three (43) states and that two terri- 
tories (Hawaii and Puerto Rico) have active plans. 
He stated also that there were five such plans in 
Canada. Of the seventy-eight (78) plans, fifty- 
seven (57) were offering service benefits. The plans 
cover over twenty-two million people. 

Attendance was 85. 

The meeting adjourned at 10:30 p. m. 

Collation was served. 


Respectfully submitted, 
MicuHaet D1Maio, m.v., Secretary 


NATIONAL GUARD SEEKS 
MEDICAL OFFICER 


HEADQUARTERS 243rd AAA GUN BN 
(90-MM ) — RING 
Cranston Street Armory 
Providence 7, Rhode Island 
ELmhurst 1-9729 


13 March 1952 


Office open from 8:30 A.M. to +:00 P.M. 
Monday through Friday 

Rhode Island Medical Society 

Physicians Service 

31 Canal Street 

Providence, R. I. 


Gentlemen : 

We are writing to ask your assistance in procur- 
ing a Medical Officer for this National Guard Bat- 
talion, with headquarters at the Cranston Street 
Armory. 

We are authorized a Medical Detachment con- 
sisting of one Medical Officer with rating of Cap- 
tain, one Dental Officer with rating of Captain, 
and nine Medical Aidemen. 

We need both a Medical and Dental Officer, 
because Captain Elliott S. Robinson, MC, now a 
resident at the Lying In Hospital will leave the 
State within a few months and we are at present 
without a dental officer. 

The time requirement is two hours each Monday 
night, from eight to ten o’clock and fifteen days 
at summer camp each year. This year our camp 
Period is from 28 June to 12 July. 

The pay is about eight hundred dollars per year 
plus one dollar for each physical examination and 
six dollars for each board of examination on which 
the officer serves. 
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This unit is not scheduled for a tour of active 
duty and although we are not permitted to disclose 
restricted information we can make reference to 
an item in the papers recently which said in effect 
that non-divisional units (which we are), now on 
active duty would be released and replaced by 
newly activated units and no more National Guard 
units of this type would be inducted. 

We would appreciate having this letter posted 
or circulated and anyone interested contact the 
undersigned for further information. 

Thank you for your kind assistance. 


Sincerely, 
Carz S. GELo, Capt. Arty RING Adjutant 


PHYSICIANS FOR ARMED FORCES 
concluded from page 209 
inducted, they will have escaped military duty. 
On the other hand, if the emergency continues, 
they will be forced to come into service at a later 
date and will have to serve after their more willing 
contemporaries are returned to civilian life and 
become reestablished in their practices. 

It has been the desire of the Department of 
Defense to comply with the intent of Public Law 
779. It is believed that as far as practicable this 
has been done to the best interests of the individ- 
uals and of the Armed Forces. 


Our 


Advice Costs Nothing 
(When Buying Disability Insurance) 


YET: 


1. WHEN YOU PAY PREMIUMS, 
it will save you HUNDREDS of dol- 


lars before you retire. 


WHEN YOU ARE DISABLED, 
it may mean a difference of MANY 
THOUSANDS. 


IN ANY EVENT, with it you will 
know you have best program to fit 


YOUR needs. 


R. A. Derosier Agency 
32 Custom House Street 
Providence 3, Rhode Island 


GAspee 1-1391 
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BOOK REVIEWS 


ANNUAL REPORT ON STRESS, by Hans 
Selye. Acta, Inc., Montreal, Canada, 1951. 


To those accustomed to the usual type of medical 
monograph this treatise may appear confusing. It 
is divided into approximately three sections. The 
first deals with a review and summary of the 
author’s stress and general adaptation syndrome 
concept, accompanied by quotations from both 
opponents and supporters of his theory ; a central 
section, which reviews an enormous amount of 
recent medical literature which the author feels is 
pertinent to his hypothesis; and a bibliography 
which alone takes up 134 pages. The present vol- 
ume forms what is to be an annual supplement to 
his previous work published in 1950, “Stress — 
the Physiology and Pathology of Exposure to 
Stress.”” For those who are not familiar with this 
preceding exposition, nor who have had the oppor- 
tunity to hear Dr. Selye on his frequent lectures in 
this country, a brief review of the hypothesis is 
in order. 


The general adaptation syndrome, which is 
usually abbreviated as G-A-S, comprises three 
distinct stages, The Alarm Reaction (A-R), in 
which adaptation has not yet been acquired, The 
Stage of Resistance (S-R), in which adaptation is 
optimal and The Stage of Exhaustion (S-E) in 
which the acquired adaptation is lost again. He 
considers that derangement of this adaptive mech- 
anism, which depends largely upon the function of 
the pituitary and adreno-cortical system, is the 
principal factor in the production of many diseases. 
These are termed Diseases of Adaptation. 


It would be presumptuous for one not thoroughly 
versed in this field to criticize the manner in which 
Dr. Selye has attempted to integrate his animal 
experiments with clinical facts in order to give his 
theory the widest possible support. Highly re- 
garded workers in this field, however, have ques- 
tioned many of Selye’s premises and conclusions 
and fortunately he lists many of these criticisms, 
as well as his own rejoiners. One criticism is that 
if Selye’s theory that excess D-C-A (Desoxycor- 
ticosterone acetate) causes lesions of rheumatoid 
arthritis, one should encounter this lesion in 
patients with Addison’s disease treated with 
D-C-A. It is, however, the general experience that 


this condition rarely results in humans. Selye leans 
upon a feeble reed when he makes a few references 
in the clinical literature a major support of the 
correlation of his animal results with clinical 
disease. 

The book is written largely in the style of a 
polemic — he has a thesis to defend and he does it 
with brilliance, though one may question as noted 
above, the strength of certain of the factual bases. 
Numerous adulatory criticisms are quoted ver- 
batim, but these, in themselves, cannot be regarded 
as scientific proof. Perhaps Dr. Selye included 
these in order to “Save myself from developing 
an inferiority complex.” The present volume ap- 
pears to justify a reviewer's criticism (quoted in 
the text) made of the previous 1950 monograph, 
that while these studies represent valuable con- 
tributions to the sum of knowledge, on the other 
hand the interpretations of the phenomena, al- 
though skillfully fitted together into an attractive 
and comprehensive concept, are open to consider- 
able criticism. The value of the present volume 
appears to lie in its summary of the G-A-S concept 
for those who are not familiar with it, and in pro- 
viding brief abstracts of the recent literature on 
the pituitary and adrenal hormones, and the effects 
of stress in general. It is unlikely that this mono- 
graph will have much appeal for the general 
medical reader. 

Irvine A. BECK, M.D. 


A TEXTBOOK OF X-RAY DIAGNOSIS. By 
British Authors. Edited by S. Cochrane Shanks, 
M.D., F.R.C.P., F.F.R., and Peter Kerley, M.D. 
F.R.C.P., F.F.R., D.M.R.E., Second Edition, 
Volume I. THE HEAD AND NECK. W.B. 
Saunders Co., Phil. 1951. $12.00. 


Volume I of this present edition of what in its 
original appearance had been recognized as al 
authoritative and comprehensive survey of roent- 
genologic diagnosis, indicates that the second edi- 
tion of four volumes will achieve the same recogni 
tion as its predecessor. The series, if this first 
volume is equalled in excellence by the following 
three, will be at the head of any list of reference 
works on diagnostic roentgenology in the English 


language. 
continued on page 230 
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APRIL, 1952 


HERMAN A. WINKLER, M.D. 
Ear, Nose and Throat 
224 Thayer Street, Providence, R. I. 
Hours by appointment Call GAspee 1-4010 


MILTON G. ROSS, M.D. 
Practice limited to Diseases of the Eye 
Office Hours by Appointment 
355 Thayer Street Providence 6, R. I. 
GAspee 1-8671 


NATHANIEL D. ROBINSON, M. D. 
Practice limited to Diseases of the Eye 
Office Hours by Appointment 
112 Waterman Street Providence 6, R. I. 
TEmple 1-1214 


NEURO—PSYCHIATRY 


DAVID J. FISH, M.D. 
Neuropsychiatry 
355 Thayer Street 
Providence 6, R. I. 
JAckson 1-9012 Hours by appointment 


Speaking of 
Public Relations 
Did you know that — 


The Medical Bureau of the Provi- 
dence Medical Association han- 
dled more than 3,000 calls from 
persons in the Greater Providence 
area in 1951 for emergency medi- 
cal service? 


* * * 


Working ‘round the clock, the 
MEDICAL BUREAU 
Serves both the Profession 

and the Public 


HUGH E. KIENE, M.D. 
Neuro-Psychiatry 
113 Waterman Street Providence 6, R. I. 


Telephone: Plantations 1-5759 
Hours: By appointment 


PROCTOLOGY 


THAD. A. KROLICKI, M.D. 
Practice Limited to Diseases of 
Anus, Rectum and Sigmoid Colon 
Hours by appointment 
102 Waterman Street, Providence, R. I. 
Call JAckson 1-9090 


PSYCHIATRY 


GERTRUDE L. MULLER, M.D. 
Psychiatry 
193 University Ave., Providence 6, R. I. 
Hours by Appointment Only 


Doctor may be reached after 5 p.m. daily, 
and weekends, at DExter 1-5398 
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Therapy for 
Tired Taste - 


Warwick Club Ginger Ale Co., Inc. 
“It Sings In The Glass" 
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BOOK REVIEWS 
concluded from page 226 

Volume I presents a well-planned and concise 
study of the problems in radiologic diagnosis of 
the Head and Neck. It is divided into five parts 
and the primary subject in each part is approached 
from the viewpoint of integrating the anatomical 
and physiological considerations with the roent- 
genological interpretation. Radiographic anatomy 
is stressed and technique is discussed in detail when 
special problems so indicate. The clinical and 
pathological features in specific problems are also 
integrated with the purely radiologic aspects. The 
result is a definitive work that is more than just 
descriptive radiology. 

Part 1 of Volume I deals with the Central 
Nervous System. Cerebral angiography, ventricu- 
lography, and encephalography are discussed in 
considerable detail in this section. Part 2, The 
Teeth and Jaws, is a valuable treatise on subjects 
that have been neglected so often in other similar 
texts. Parts 3 and 4, respectively, The Eye, and 
the Accessory Nasal Sinuses, are well organized 
and offer a logical approach to radiologic diagnosis. 
The interpretation of disease processes in the 
temporal bone makes up Part 5, and it is here that 
the correlation of anatomy, physiology, and pathol- 
ogy with radiologic diagnosis is best illustrated in 
a book that should prove of definite value to all 
radiologists. 

Rosert F. Rostn, M.p. 


LETTER OF THANKS 


Lewis A. Marshall, Chief of Fire Department 
John B. Dunn, Commissioner of Public Safety 


CITY OF PROVIDENCE 
FIRE DEPARTMENT 
209 Fountain Street, Providence 3, Rhode Island 


March 4, 1952 


Morgan Cutts, M.D. 
Secretary, 

Rhode Island Medical Society 
106 Francis Street 
Providence 3, R. I. 


Dear Doctor: 

I would like to take this opportunity to express 
our appreciation for the fully equipped medical 
bag presented February 27, 1952 to the Rescue 
Squad No. 1. 

Having the bag handy for a Doctor’s use may 
no doubt, at some future time, be the means of 
saving a human life, or at least alleviating pain 
immediately, 


Very truly yours, 
Lewis A. MarsHa tt, Chief of Department 
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